Objective. The purpose of this study was to compare the nature and proportion of total injuries occurring at Stellenbosch Rugby Football Club in Stellenbosch, South Africa, between the years 1973 -1975 and 2003 -2005. Design. Retrospective, descriptive study.
Introduction
Following the 1995 Rugby World Cup, the game of rugby was introduced as a professional sport by the International Rugby Board (IRB). Rugby league had a large following and was tempting rugby union players with the promise of big salaries. The professionalism of rugby union was seen as the way to preserve the game and maintain the players. Despite the rule changes accompanying the professionalism of rugby, there has been a subsequent increase in rugby injuries. 1, 6 Although this may not seem relevant for club players, the study of Garraway et al. 6 revealed increases in injuries for both senior club (amateur) and professional rugby players from the 1993 -1994 season (pre-professional) to the 1997 -1998 season (professional). It would appear that there is now a greater emphasis placed on players' speed, strength and endurance than before the professional era. 6 The Stellenbosch Rugby Football Club (hereafter referred to as SRFC) is made up of five senior teams (including one women's team), five junior teams (three under-20 and two under-19 teams), as well as 45 hostel teams and has more than 1 200 registered players. SRFC also has a proud history of players who have proceeded to represent their province and country. In 1973 10 and 1974 -1975, 12 research studies were conducted to investigate the nature and proportion of total injuries occurring during these seasons at SRFC. In 2003, the University's Rugby Injury Database was developed to log and organise rugby injury data from SRFC for further analysis.
Fellow researchers acknowledge a lack of a standardised definition of injury, which makes comparison between studies difficult. 1, 3, 6, 7, 9 However, regardless of the definition of injury used, the reported incidences of rugby injury remain among the highest in sport. 4 The major aim of this descriptive study was to compare the nature and proportion of total injuries occurring at SRFC between the years 1973 -1975 and 2003 -2005 .
Methods

Subjects
The subjects for this study came from the time periods of 1973, 1974 -1975 and 2003 -2005 
Data collection
Injury definition: For the purposes of this study an injury was defined as an event which resulted in a player seeking medical assistance from the sports physician on duty at the rugby game or practice, regardless of whether the player stopped playing in the middle of the game or continued until the end before seeking the assistance. respectively. However, the data from these studies were the authors' published data and not the raw data. 
Injury categories:
The category 'head and face' includes injuries of the head, face, nose, eye, ear, mouth and jaw but does not include injuries of the neck. The category 'shoulder' includes injuries of the shoulder and upper arm. The categories 'knee' and 'ankle' pertain to injuries of the knee and ankle respectively. These exact categories were used in the study of Van Heerden 12 when he compared his results with those of Roy.
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Statistics
The study is of a descriptive nature and it was decided to calculate the proportions of total injuries as percentages of the total injuries for the time periods 
Results
Discussion
The descriptive nature of this study and the limited possibilities for statistical analysis of the data do not allow firm conclusions to be drawn from the results obtained. A few limitations were encountered in the collection, access and analysis of the data, yet despite these limitations, the study still provides some interesting information concerning the nature and proportion of total injuries occurring at SRFC 30 years following the initial two studies. According to the proportion of total injuries by anatomical site for the years 2003, 2004 and 2005, it is apparent that the head and face hold the highest percentage of injuries compared with the other anatomical sites, followed by the knee, shoulder, and then ankle. These specific categories were compared with the findings of Roy 10 and Van Heerden.
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It would appear that there has been a large increase in the proportion of head and facial injuries between the three decades. It is possible that the slightly higher percentage of lacerations of the head and face, which was recorded during the 2003 -2005 time period, was because of the increased strictness concerning injuries involving blood. It is also possible that the doubling of concussions that was observed is due to the stricter guidelines concerning a player who has become concussed, resulting in more accurate reporting of these injuries. Under the current IRB laws, concussed players are subject to a 'mandatory 3-week stand-down period' regardless of whether the concussion is considered mild or severe. 8 In contrast, in 1974, Roy 10 stated: 'There is at present no set rule as to who is responsible for ordering the removal of an injured player from the field… Permitting 
Conclusion
The three commonly injured sites of the knee, ankle and shoulder remained similar over the two time periods, 1973 -1975 and 2003 -2005 , in contrast to the higher total injuries for 1973 -1975 and increased proportion of head and facial injuries for 2003 -2005 . An increase in the proportion of these particular injuries took place over the last 30 years whereas the total number of injuries decreased. It is of concern to note that concussion injuries have doubled. Could this be due to poor tackling technique or some other skill which is lacking, or is it merely due to an increase in the reporting thereof? In order to obtain a better understanding of the findings observed, it would be beneficial to undertake further studies in this regard.
